14031153619

J STATEMENT OF RECENED |
FORM 1 ORGANIZATION 100 8 17 A 9: 50

¥
| SELOPPME OEMTEL
1. NAME OF ..~ (Check if name Example:If typing, type Yemmane T
COMMITTEE (inful) .7 is changed) over the lines. J12FEANS
|Henry Ford Health System Govennment Afifairs Services BAC ', , 1 1 | ¢ |

LMWPAC*iillllllllésllléllililliill

ADDRESS (number and s'treet) bowk r 1PAC Services MC (2250 , §BO: (HFHS PaC l

(Check if address
is changed)

LMuInHirllszxnso||;||' M1 | |4|8§265|-||é:!

|3551, Hamlin Read | | | | | 1 i | i 4 L1

CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address
is changed) l!%llilllll!lll!llli|i!%!J!illlliil

Optional Second E-Mail Address
li%!iiillliliiill!lill5IlliEI|!§|i}

COMMITTEE'S WEB PAGE ADDRESS (URL)

" (Check if address
is changed) liilllillllilllfIl!lll!%l]iilll%éi]

l§§i55§|liilllilllliilflll?lliiilll

MW B g TR

2. DATE 41 .05 2013 ...

3. FEC IDENTIFICATION NUMBER » CQ°55?141

4. IS THIS STATEMENT . NEW (N) OR A AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer _ James M. Connelly | /

MW 7 DPDT 4 Y Ly Y

A Ly ;" Y M
Signature of Treasurer Date :01 @ 16 =~ 2014
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437¢.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission FEC FORM 1
I oni Toll Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2
5. TYPE OF COMMITTEE
Candidate Committee:
(a) . This committes is a principal campaign committee. (Complete the candidate information below.)
(b) This committee Is an authorized committee, and is NOT a principal campaign committee. (Complets the candidate
Information befow.)
Name of
Candidate ILIIIIIllllllllliLlllllllllI!IlIIlIIIJJ
Candidate oo Qifice _ State
Party Atfiliation . Sought: Hauss - Senate . President ;
District
(c) ‘ ) This committes supports/oppases only one candidate, and is NOT an authorized committee.
Name of . .o .
Cancidate L UV P AU bbb bbb bbb it it ititdg
Party Committee: .
(Natlonal, State T {Democratic,
(d) . This committee Is a : ) or subordinate) committee of the . : Republican, etc.) Party.

Political Action Committee (PAC):

(o) . X  This committes is a separate segregated fund. (|dentify connected organtzation on fine 6.) iis connected organization Is a:
Corporation X Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Assdclation : Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

U] ’ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or parly
commitiee. (l.e., nonconrected cormmittes)

In addition, this commiltee is a Lobbyist/Registrant PAC.

In addition, this commitiee Is a Leadership PAC. {ldentify sponsor on line 6.)

Joint Fundraising Representative:

(0) ) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizalions, &l least one pf which s an 2uthorized comirelitan of a federal candidate.

(h) This committee collects contributions, pays fundralsing expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorlzed committee of a federal candidate.

Committees Participating in Joint Fundraiser

L LI L UL L] jrecommeC

2o LLi UL b RV Ll g ]| )recomnmeC ]
. LI LI LU LL bl bl]]]|recnumeC

a LLLL U L LI b L L L L] |Fecmmmber G
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FEC Form 1 (Revised 02/2009) Page 3

Wirite or Type Committee Name

6. Name of Any Connected Organlzation, Affiliated Commilitee, Joint Fundraising Representative, or Leadership PAC Sponsor

| [HgnFy Hoyd ) Hpslah Systep Cqerpipnt AfEpirs SeTvicPs (L Lt L LI Id 1]
IR RN RN NN RN RN AN
Malling Address Ote|Ford Papel | | | | {11 Q4L L I ttlLl]d
AR NN NN RN RN NN NN
Detkcid | |} L QL4 00T ME p8203 4 d-l o]

cITy STATE ZIP CODE

Relationship: X' connected Organization Affiliated Committee  °Joint Fundraising Representative . " Leadership PAC Sponsor

14031153621

7. Custodian of Records: Identify by mame, address (phone number — optional) and posiilon of the person in possession of commiitee
books and records.

Full Name |ComexicaiBank, ; v v v v 3 v o v v v i vy a1
Mabing Address P-O. BoX,75Q0Q | | y y v 4y v gy v vy a3 v ey vy
LqLdMMIIIILIII!JJ]IIIIIIIJllll!
[Detroit , ; , ; ; ; Petyodt, , , | [ME] (48275 , |-|2250, |
Title or Position ' CcItY STATE ZIP CODE

Record keeper
l!llll||l|]l|lllllll} Telephone number

L2348 |- 1371, 17798, |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address ol
any designated agent {e.g., assistant treasurer). ’

Full Name

ot reasurer (930S, M. Conpelly \ \ \ )y v v sy s gy
Malling Address c/o Comeniga, Bank - PAC Services)MC2230, , ; y 3 4 4 v v 4 4 14113
0y HF. A 531 Hemlin Read + v 4 v 3 ¢ 3 11 v 1111}
|Auburn Hills \ \ vy ) LMT) 148326, ) -l 4 |

ciry STATE . ZIP CODE

Title or Position

Il@igujg BN EE RN Telephone number 1248, |-137Y |-]7268, |

L I
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated

Agent llllllllll]illj

Mailing Address N NEEE
l_LIlll]LlJI

lIlIlJIL_I_l[JII]_J-LlII’

Title or Position

Illllllllllllllllll]l

STATE ZiP CODE

" Telephone number | O A Y A

Banks or Other Depositories: List all banks or other depositories In which the committee deposits funds, holds accounts, rents

safely deposit boxes or maintains funds.
Name of Bank, Depository, etc.

| Comeriga, Bank — ,PAC ServicesiMC 2350 | ) \ v 1 ¢ 1y 1 v 1 111

Mailing Address lmolleF;HsréplllJllllIllJlllIJIllll]ll]]

{P:O. Box,75000 ,

Mqazsolllll|IllJ!II|II|I]

[Dptroit , , , |

o b MBS [4B273  |-| 2250 |

cItY

STATE ZIP CODE

Name of Bank, Depository, etc.

Illlllllllllll

lllllllllJlllllIllIlJl_l

Mailing Address lJ IS0 DO N N N YOO NN TN N NN T N N AN I AN N S TN N NN NN N NN N NN N U A l
LL' | N NS SN TN DU I N N JNN TN N (NN OO AN TN NN JUN I TN N S A N AN S e S J
[ | 2 N TS A TN U NS S 0 TN I A o | J L_]_J | | | I"" 1 11 I

STATE ZiP CODE




3N b N A T

- I { .
o ﬂw ) ) {
%8 avl
— o sn-aa | _ )
- %\ €902 LMl i _ k _
= T (1@ A A
- & . 8€88 $9£G 9261 wnir ,
Sz 1HOINYIAO QUVANVLS "~ ;
= WV NV 2} - IS . . .
- £9¥0Z 04 NOLONIHSYM -
: . : MN 39923S 3 666
osciol  wand  UOISS|WIWOY UORII|T [BIoPa
# 9910AU]
_ #Y! 4 )dvd oL e £269-28 (£18) “OL dIHS
| NIRRT |~ = |
. W
#. 6po7 seg ssaippy Aisayeq m— ) N.o 28y N 4oRea
‘Wodxapay ( dpiod |
“SB0IMIBS m_ _ 83%5;&33 u_a |  sang wishg ﬁmoﬁmﬂwﬂu
Sz%m_m mﬁoﬁnm Mmmtﬁm VMLQ ‘0l wbuo £160-428 (€1€) ‘woiy
891AI8S X3psd HJ
X3pe4 8{qe: e :
_Em SUol}puod v_ B e = AR - o @ FOR c_um SHIPPING ONLY s[aqe yoyeq jutlg
©puUe JBUIBIUOD Bijyy e T
Ajug: .mmmm @b y __P_ E._:_u__.u-mzm aoos_ .a.__._.____m
o9 L9

_/,.

E@@: z@Egé

2 L\
/

VAR

| HN 094\ . | | . A
 g795STTEGRT R




)
it}

Y
=

L]
it

4

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered :

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lilegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify). Fed gy iU /

Next Business Day Delivery v

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
e | 7)1y
PREPARER DATE PREPARED

. (812013)



